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ALLAMAEEE
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ATUDTEBC
BENTCI
ELACE HAWE
BOCINE
EREMEE.
EUCHANAN
BEUENL VISTL
BEUTLEER
CALHOUN
CARROLL
CRA33
CEDAE
CERRO GORDO
CHEROEEE
CHICELZSAW
CLAREE
CLAY
CLAYTCN
CLINTCN
CRAWFORD
DALLAS
DECATUE
DELATTAEE
DE3 HMOINES
DICEINSCH
DUETQUE
FAYETTE
FLOYD
FEANELIN
FREMCNT
REENE
FRUNDY
=UTHRIE
HAMILTCH
HAMNCOCE
HARDIN
HARRIZCHN
HENEY
HOWARD
HUMECOLDT
IDa
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I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

00
§1z,307
§136
$5,060
$235,882
11,711
§25,002
21,913
$z,588
$6,557
§177
§z2,032
§20, 562
$5, 409
26,242
§11, 458z
§4,615
$5,859
§19,951
$15,376
$105,991
§1,641
§27,458
§53,547
§7,850
§47,5358
§3,257
§95,054
§15, 044
$5,898
$15,9:20
§1z,249
11,157
00
85,3533
$4, 6585
§5,003
§43,826
§50,954
§19,754
§51,292
§16, 708
$2,945
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TOTAL

§1,651-

$1z1,670
§5,1z4-

$11,317
§2z,332

$10,276
11,261

$22,497
§9,949

§2,586-
211,304

$11,255

§11, 193

§2,264-
$1,535-

RECIPIENT
PAYMENTS SERVED
1
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§00 2
§00 2
$15, 642 3z
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2
2
§00 3
§00 3
13
5
00
$10, 426 2
$28,323 5
§41,127- 25
§2,3595- 13
§1,258- 2
$22,403 11
§00 4
$5,159 £
§00 10
§00 4
§00 15
4
3
§00 3
§00 2
§00 4
1
§00 1
3
§00 1
§00 £
-
4
§00 4
§00 1
§00 1

FALGE 1

EUMN DATE 11/Z6/1¢6

TOTAL

TNITS OF
SERVICE

o
59
o
61
1,431
211
154
142
62
122
32
4z
1585
61
243
125
30
62
222
102
763
1z
267
227
59
279
32
504
102
93
142
66
135
30
22
&0
31
310
261
124
329
27
31

TOTAL
PAYMEMNTS

$1,651-
$1z,307
§1306
$5,060
$252,524
$135,3582
$19,878
$21,913
$13,905
$25,890
$10,454
$13,293
$20, 562
$5, 409
$45, 740
21,4352
$4,615
$14,2586
$45,3085
$25,750-
$1035,593
§582
§49,561
$53,547
§16,010
$47,538
§3,257
$95,054
$15,458
$z0, 202
$15,9:20
$1z,249
§11,157
$11,2355
$5,333
$15,878
$5,003
$43,826
$25,720
§15,z221
§51,29:2
§16, 708
$2,945
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I0WA
JACEICN
JAIPEER
JEFFERSCH
JOHNI I
JONES
EEQEUE
EQ33UTH
LEE

LINN
LOTISA
LUCAS
LN
MAHASEL
MARICI
MARIHALLL
MILL3
MITCHELL
MO COMA
MOWEROE
MONTGOMERY
MUOICATIME
o BRIEN
CICEOLA
PLGE

PALQ ALTO
PLYHMOUTH
POLE
POTTAWATTAMIE
POWESHIEK
RINGGOLD
SLC

SCOTT
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SI0OUX
ATORY
TAMA
TAYLOE
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WAFELLO
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WASHINGTON
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9z
408
717
124
462
31

31
122
345
g520
91

61

33
159
62
9,096

&0
124
154
1583
357

31
234
61
1581
80

1,591
024
1585

23
107
1,129
9z
62
197
100
26
9z
62
99
235
358

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

$10, 562
§51, 653
§54, 678
§19,294
51,509
$5,555
§4,464
§7, 640
$52,355
125,591
§14,255
85,933
$5,635
$15, 656
§7,936
§5,085, 946
00
$9,575
17,677
$15,414
§15,509
§54,228
§3,921
26,199
$9,676
$23,563
§7,926
257,725
$1535,237
§25,537
§1z2,272
§16,175
187,017
§13,463
85,493
§23,922
§15, 045
§4,045
§9,133
§11,z18
11,193
§42,322
§46, 160
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TOTAL RECIFIENT
PAYHMENTS SERVED

00
00
§11,z95
00
00
00
$53,516
00
400
$1,155- 2
00
00
00
§2,590-
00
§00 28
§4,049-
00
00
00
00
00
00
00
00
00
00
$53,673
6,326
400
§00
§11,171
00
00
00
$11,243
00
00
00
00
00
$10,739
00
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FALGE 2

EUMN DATE 11/Z6/1¢6

TOTAL

TNITS OF
SERVICE

9z
408
747
124
462
31
123
122
345
g520
91

61

33
159
62
9,096

&0
124
154
1583
357

31
234
61
1581
80

1, 684
952
1585

23
135
1,129
9z
62
224
100
26
9z
62
99
266
358

TOTAL
PAYMEMNTS

$10, 562
$51, 653
$95,974
§19,294
51,509
$5,555
§537,951
§7, 640
$52,355
127,435
$14,255
$5,933
$5,635
$13,086
§7,936
§5,085, 946
$4,045-
$9,575
17,677
$15,414
$15,509
$54,2:28
§3,921
$26,199
$9,8676
$23,563
7,926
291,399
$159, 563
§25,537
12,272
$27,347
$187,017
$13,463
$5,493
§55, 166
$15,045
$4,045
§9,133
§11,z18
§11, 193
§53,061
$46, 160
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WORTH
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I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF ICF-NE
UNITS OF TOTAL RECIPIENT UNITS OF TOTAL
SERVICE PATMENTS SERVED SERVICE PAYMENTS

153 §13,110 o 0 $00
31— §85,912- 3 =k §3z, 489
23 §2,129 1 0 §1,259-

342 §53,385 3 111 $47, 120
53 §7,964 o 0 $00

204 §22,223 o 0 $00

RECIFIENT
SERVED

o

14

FALGE 3
EUMN DATE 11/Z6/1¢6

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
153 $13,110
61 $53,422-

23 $870

453 $100, 505

53 §7,964

204 $2z,223
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COUNTY

STATE TOTAL

RECIFIENT
SERVED

303

ICF

TNITS OF
SERVICE

26,887

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
§5,599, 168 g1 1,214

%% END OF REPORT *%%

TOTAL
PAYHMENTS

$461, 544

RECIFIENT
SERVED

==

FALGE 4
EUMN DATE 11/Z6/1¢6

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
28,101 $6,060,71z2



